FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L05000098958 03-27-2007 90195 048 ****50.00
1. Entity Narme
WATERMEN-ST.JOHNS INVESTMENT, LLC
Principal Place of Business Mailing Address b U U GORUY
8045 NW 155 STREET 8045 NW 155 STREET
MIAMI LAKES, FL 33016 MIAM} LAKES, FL 33016
P o e LT
Suile, Apt. #, elc. Suite, Apt. #, etc. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FE} Number Applied For
20-3615749 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eese‘geoqaﬂuonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GARCIA, EDDY
8045 NW 155 STREET Streat Address (P.O. Box Number is Not Acceptable)
MIAM! LAKES, FL 33016
City FL I Zip Code

8. The above named enli ! o its this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations g
— : s /&3 /7

SIGNAT.
{surumm, typed o w}m nadhe ol regisiered agent and fitie If appHcabia, (NOTE: Registered Agenl signaluie raquired when renstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
MLE MGR O Delete TILE me & M Change [ Addilion
NAME GARCIA, BOBBY NAME Gacio, Bady ,
STREET ADDRESS | 8045 NW 155 ST STREET ADDRESS | OM'S Avd \ S S
CITY-ST-2IP MIAMI LAKES, FL 33016 OT-5T-ZF | N hinanin aditrs, @\ JF ol
TITLE 1 Delete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P ’ CITY-ST-2IP
TITLE 1 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-7P CITY-S1-21P
TITLE O pelete TITLE [Jchange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TIE 3 Delele e [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 808, Florida Statuies.

smnmuaeﬁ,&‘ﬁ_/u«-—- weoreoex 2a\0Y 38 -E3g-0l03

SIGNATURE@WNTEMIE OF SIGNING MANAGING L . OR AU REPRESENTATWE Date Dayluma Phone #




